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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



D5292 



Robert H. Neely, Jr. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Filler Neck For Motor Vehicle Fuel Tank 



(Title of the Invention) 



the specification of which 
Is attached hereto 



□ 



OR 

was filed on (MM/DDATYY) 



as United States Application Number or PCT Intemational 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically refen-ed to above. 

I acknowledge the duty to disclose infomiation which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign appllcation(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT intemational application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box. any foreign application for patent, inventor's or plant 
breeder's rights certificate(s). or any PCT intemational application having a filing date before that of the application on which priority is 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Number(s) 


(MM/DD/YYYY) 


Not Claimed 


YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 


1 1 Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coHection of information unless it c ontains a valid OMB control number. 

DECLARATION — Utility or Design Patent Application 



DirectallconBspondenceto: E ^^Z^T^ 


30410 OR 1 1 Con^spondence address below 


Jeffrey P. Calfa, International Truck Intellectual Property Company, LLC 

Name 


Address ^201 Winfield Road, P.O. Box 1488 


City Warrenvllle 


State Illinois 


ZIP 60555 


Country ^SA 


Telephone 630-753-3023 


Fax 630-753-3982 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomnation and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name Robert H. 
(first and middle [If any]) 


Family Name Nooly, Jr. 
or Surname 


inventor's 
Signature 


Date 


Fort Wayne 

Residence: City 


IN 

State 


United States 

Country 


United States 

Citizenship 


... 4415 Skyvlew Lane 

Mailing Address 


Fort Wayne 

City 


IN 

State 


46818 

ZIP 


United States 

Country 


NAME OF SECOND INVENTOR: IHI A petition has been filed for this unsigned inventor 


Given Name DavId J 
(first and middle [if any]) 


Family Name Martin 
or Surname 


Signatur« J)(XaA^ A< ^i'^^-^G^A^ 


Date ^-1,700^ 


Fort Wayne 

Residence: City 


IN 

state 


United States 

Country 


United States 

Citizenship 


6517 Belle Isle Place 

Mailing Address 


Fort Wayne 

City 


IN 

State 


46835 

ZIP 


United States 

Country 


1 ^1 Additional inventors are being named on the 1 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+} inside this box 



[ryggyirg^^gggOQi 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
collection^ |^nfgr|i|j£tig^^ c ontains a valid OMB contr 



idt^ 



n*^9l m\t^u 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _l_ of 1 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Howard L. 



Pratt 



Inventor's 
Signature 



Date 



Residence: City 



Wolcottville 



State 



IN 



Country 



United States 



Citizenship 



U.S.A. 



Mailing Address 



6660 South 1075 East 



Mailing Address 



City 



Wolcottville 



State 



IN 



ZIP 



46795 



Country 



United States 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Brad A. 



Hively 



Inventor's 
Signature 




Date 



Residence: City 



Fort Wayne 



State 



IN 



Country 



United States 



Citizenship 



U.S.A. 



Mailing Address 



7311 Fl utter Rd. 



Mailing Address 



City 



Fort Wayne 



State 



IN 



ZIP 



46835 



Country 



United States 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 




Mailing Address 



6228 North 800 East 



Mailing Address 



City 



Union City 



State 



IN 



ZIP 



47390 



Country 



United States 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Attorney Docket Number 



First Named Inventor 



D5292 



Robert H. Neely, Jr. 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 

OR Subnnitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Application Number 




Filing Date 




Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first Inventor of the subject matter which is claimed and for which a patent is sought on the Invention entitled: 




(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DDA"m^) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose Infonnation which Is material to patentability as defined In 37 CFR 1.56, including for continuation-in-part 
applications, nrjateriai infonnation which became available between the filing date of the prior application and the national or PCT 



1 hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign appllcatlon{s) for patent, inventor's or plant 
breeder's rights certiflcate(s), or 365(a) of any PCT International application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certlficate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(iWIVI/DD/YYYY) 


Priority 

Not Claimed 


Certified Copy Attached? 
YES NO 








□ 
□ 

□ 
□ 


□ □ 

□ □ 

□ □ 

□ □ 


LJ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



unoer me Kaperwonc Keauction Act or no persons are required to respona to a collection ot inrormation unless it contains a valid umb control number. 

DECLARATION — Utility or Design Patent Application 


Direct alt correspondence to: [)C\ Customer Number 

or Bar Code Label 


30410 


OR 1 1 Correspondence address below 



Jeffrey P. Calfa, International Truck Intellectual Property Company, LLC 
Name 



City Warrenville 


State Illinois 


ZIP 60555 


Country ^SA 


Telephone 630-753-3023 


Fax 630-753-3982 



Address 



4201 Winfield Road, P.O. Box 1488 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Infomfiation and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ 



A petition has been filed for this unsigned inventor 



Given Name 
(first and middle [if any]) 



Robert H. 



Family Name Neely, Jr. 
or Surname 



Inventor's 
Signature 




Date 


Fort Wayne 

Residence: City 


IN 

state 


United States 

Country 


United States 

Citizenship 


« ... * 441 5 Skyview Lane 

Mailing Address 


Fort Wayne 

City 


IN 

State 


46818 

ZIP 


United States 

Country 


NAME OF SECOND INVENTOR: 1 1 A petition has been filed for this unsigned inventor 


Given Name pg^jj j 
(first and middle [if any]) 


Family Name Martin 
or Surname 


inventor's 
Signature 


Date 


Fort Wayne 

Residence: City 


IN 

State 


United States 

Country 


United States 

Citizenship 


6517 Belle Isle Place 

Mailing Address 


Fort Wayne 

City 


IN 

state 


46835 

ZIP 


United States 

Country 



I ^1 Additional inventors are being named on the _1 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+} inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMIVIERCE 
Under the Paoerworlc Red uptipp Act Qf 1995. "9 Pgrspn? arg rgggif^d \q rg$ppnd tP a C<?»gCtipn of informatio n unle^f ^ co[H^in|,^ yplifl q^B C9p^r^l nurDber 

' ADDITIONAL INVENTOR(S) | 

Supplemental Sheet I 

Page i of J_ J 




Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Howard L. 



Pratt 



Inventor's 
Signature 



Date 



Residence: City 



Wolcottville 



IN 



Country 



United States 



Citizenship 



U.S.A. 



IVIalling Address 



6660 South 1075 East 



Mailing Address 



City 



Wolcottville 



State 



IN 



ZIP 



46795 



Country 



United States 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Bradley A. 



Hively 



Inventor's 
Signature 



Date 



Residence: City 



Fort Wayne 



State 



IN 



Country 



United States 



Citizenship 



U.S.A. 



Mailing Address 



7311 Flutter Rd. 



Mailing Address 



Fort Wayne 



State 



IN 



Name of Additional Joint Inventor, if any: 



ZIP 



46835 



Country 



United States 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 


Family Name or Sumame 


Len A. 


Hindsley 


Inventor's 
Sianature 


Date 


Union City 

Residence: City 


IN 

State 


^ ^ United States 

Country 


U.S.A. 

Citizenship 


Mailing Address 6228 North 800 East 


Mailing Address 


City Union City 


State IN 


47390 ^ ^ United States 
ZIP Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Approved foruso through 
U^. Patent and Tradem^tit OfHca; U.S. " "' 
Under Ihft Papftrwoik RsducBon Ad of IQBS. no persons am required to respond to a coltecliort of informaUon unlega U contains a 



PTO/5B/01 (iChOI) 
lOraij^dOa. OMB 0651-0032 
DEPARTMEMT OF COMMERCE 
vatjd OmQ control numbtr. 



r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37 CFR 1.63) 



Dedaraton 
Submitted 
with Initial 
Rling 



OR Submitted after Initial 
^itin^ (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named inventor 



DS292 



Robert H. N^iely, Jr. 



CaMPLrm IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named tnvantor. I hereby dectara that: 

My residence, mailing address, and dtb^nshlp are as stated betow naxt to my name. 

I believe i am the original and ftst inventor of the sutijact matter which is ctejmad and tor which a patent is sought on 



he invention enfidttl: 



Filler Neck For Motor Vehicle Fuel Tank 



(iWe ofthB InvenUon) 



the specification of which 
is attached hereto 

OR 

□ was filed on (M^/I/DD/YYYY) 



as umtsd States AppliCBtiOn Number or PC r IntemaGoneJ 



Application Number 



end was amended on (MM/OD/VYYY) 



(ffappricabie). 



i hereby state that I have reviewed and understand the oontenls of tha abpve identtiied spectRcation* Induding me < 
any amendment spedfically refened lo above. 



da ms. d6 amended tsy 



1 acknovwiedge the duty to disclose infbmiaUon which is material to patentabil^ as defined m 37 CFR 1.56. indudii 
appncafionsrmaleriar infomiatlon which became evaHabfa between the filing date of the prior appfioation and the r 
Intemationa^^in^ate of the conh'nu atioivin'part application. 



ittQ 1 V conb'nuatbnHn-part 
naticnalorPCT 



I hereby daim foreign priortly benefits under 35 U.S.C. 119(aHd) or(Q, or 36a(b) of any foreign appliealion(s) for pa 
breeder's rights cert!ficale(s), or 365(a) of any POT international application which designated at least one OHintfV 
Slates of America, Hsted beiow and have also identified below, by checking the box, any foragn appltaaiion for 
breeder's rights certificate(s). or any PCT intamational appFication having a filing date befom that of the — 
Cteimed. 



patent, inventors or plarU 
ttry othar than the United 
pafent. inventor's or plant 
applicati )n on which priorily is 



Prior Foreign Application 
Numbar{s) 



Country 



Foreign Rling Date 
fflHWPPTYYYY^ 



Priority 
Not Claimed 



Cerliflad 



CopyAttachsd? 
ves wo 



!] Additlonai Ibreiqn application numbers are Rstedft^a 



□ 
□ 
□ 
□ 



□ 
□ 

n 
□ 



□ 
□ 
□ 

□ 



supplemental priority da ta sheet P TO^B/02B^ a|techad h« fetp; 



tPaga1of2l 



Burden Hour 8i9tom«nt: TWaform Is esUmatod lo take 21 minutes tc 
Ih9 9munt of ume you ore rBQUir«d to comptate this form should 
20231. DO NOT e&ND FEES OR COMPLETED FORMS TO THIS 



- compt^tA, Time will vary depending upor> tYM naada of ihe 
I \a aant lo ihe Chtef Informaliort Officer, U.e. Patent and 1 
i ADDRESS. SEND TO: ABslstant Connni^^'OAertior Palents. W99bi 



Indrvid4»al c«$e. Any comments oA 
Tf&dam irk Ofllce, Washington, DC 
igioA, DC 20231. 



Approved f<^ W59 IhniUQh 
U.d. PaibAl and Traaomaric Office: U.S. DBl 
Under the PapenwoiH RoducHon Act of tOQa no persons are reoUhed lo respofld to a collGCtton of informaUoft unless it conlHins 



PTQ/SBW1 (10^1) 
t)/3l/2002. OMa 0S$t-0O32 
D6Pf RTMeNT OF COMMERCE 
valid Omb eanlffl numt^r. 



DECLARATION — Utility or Design Patent Application 



DireclallcorrBspondenc^torfT) Sr^^aUM ^^^^ ^ CR Q Con^c 


ience address betaM 


^^^^ Jeffrey P. CaJfa, International Truck Intellectual Property Company, LLC 




Addles 4201 Winfleld Road, P.O. Box 1488 




Citv Warrenville 


State Illinois 


ZIP 


60555 


Counirv USA 


Telephone 630-753-3023 


Pax 


630-753-3982 


1 hereby declare that all slatemeni$ mad© herein of my own knowledge are fiue and that all fitatenwnto made on ir 
are befieved to bo tiue; and further that these etalemenls were made with the knowledge that wIDftil false statem 
mads are pLini$hab1e by fine or Imprteonment or both, under 16 U.S-C. 1001 and that such wvlQful false statemenb 
validity of the application or any patent issued theraon. 


fomr>ation and belief 
ants and the like so 
may Jeopardize the 


NAME OF SOLE OR FIRST INVENTOR ; 


CD A petition has been filed for this unsigned \t\\ 


enter 


Ghfan Namo Dnhfttt l-l 
(finst^d middle pfanyD : 


Family Name NeelV. Jf. 
or Surname ' 






Date 




Fort Wayne 

Residence: City 


IN 

Stale 


United States 

Country 


Cttize 


unitea otates 

nship' - 


i»a«n«Add«« 4415 Skyvfew Lane 




Fort Wayne 

City 


IN 

State 


46818 

ZIP 


Count 


United States 


NAME OF SECOND INVENTOR: t_| A petition has been filed for this unsignei 


i invei 


itor 


GhwiName David J. 
(flnst and middle [If any]) 


Family Name Martin 
orSumama 




Inventor's 
Signature 


Date 




Fort Wayne 

Residence: City 


IN 

State 


United States 

Country 


CItlz&r 


Jnited States 

ship 


Mailing Address 




Fort Wayne 

city 


State 


46835 

ZIP 


Count 


United States 

7 


(3 Additioria) inventors are being named on Ihe .l^supplemantal Additional lnvenlor(s) sheet(s) PTO/SB/02A atla 


shed hereto. 
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Ptoaea typo a phis (-f^) iri$iOa mis box 



PTO/3B/02A (11-00) 
Approved fpr use through 1 0/3 1/SjD02. QMB 0851-0032 
U.3. Patent and Trademark Offi«j U,S. DEPARBlENT OF COMMERCE 
I inriflr the Pfl PBrwofic Radurtlon Actof_199 ^, ^ Bflfll^* refltHred lo reaoijpd in h cr^||f fffjgj^ fflfPfT""" ""'^^^ finnrtwlm; a_V^^d QMB eoMfftl mimiw^ 



DECLARATION 



ADDITIONAL 
Supplemental 
Page _J_ of 



INVIENTOR(S) 
Sheet 

1 



Name of Additional Joint Inventor, if any 


: □ ApeliBon has tseen filed for this unslffiec 


1 imf^ntnr 

1 II IVIZI flMi 


Giwefk Namd (first and mf ddle pf anyD 


Family Name or Sumsme 




Howard L. 


Pratt 




InvantM^s 
Siunature 


Date 




Wolcottvdle 

Residence: Ciiy 




cotintrv United States 


Citizenship 




6660 South 1075 East 

Mailing Address 





Mailing Address 




WolcottviUer 


State IN 


:np ^795 countw 


iited States 


Name of Additional Joint inventorp if any 




□ A peb'tion has been filed for this unsigned 


inventor : 


Gtvan Name (fiist and middle (ff any]) 


Family Name or Surname 




Bradley A. 


Hively 




Inventor's 
Slanafcire 






FonWa^e 

Rosldonce: City 


IN 

scale 


Umted States 

Countrv 


Cltizensh 


U.SA. 

IB 


„ „. ^ 7311 Flutter Rd. 
iWalling Address 




MailiiMi AddiTAfifi 




Fort Wayne 

CflV 


State 


aP 46835 


I 

Countrv 


fnited States 


Name of Additional Joint inventor, if an^ 


n 


n A petil]on hds been filed for this uns^nsd i 


wenlor 


Given Name (first and middle ^ any]) 


Famny Name or Surname 




LenA. 






Inventor's 


Data 




Umoaaty 

R^i^idenoa: Citv 


IN 

state 


^ ^ United States 

Countrv 


CrtJzenj 




M. * 6228 Norfli 800 East 
Mailing Address 




Mailing Address . 




City UnionCity | ^ jn 


47390 

ZIP 


IT 

Country 


lited States 



Burden HourStBtemenl: Thte hgm b «$Unta(ad la lake 2l minutes U) compi*»o. Time wOI vary depending upon tH« njeds of ma 
on IKq amount of llme _you are requrred to compteto \hH form should ba aenl (o the CWef infbmiaUon omcer. y.S. Patent and 
DC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AaalsfiBiit Cofnmi»lonor fisr Palenia, 



(ndlvUiial case. Any eomnnanta 
Trader lark Office. Waahtngton, 
WiisMnatoA, DC 20231. 



Please type a plus sign (+) inside this box ► [+1 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002, OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control numt>er. 







Application Number 








Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


Robert H. Neely, Jr. 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


D5292 


J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



30410 



Place Customer 
Number Bar Code 
Label here 



Name 


Realstration Number 


Dennis K. Sullivan 


26.510 


Jeffrey P. Calfa 


37,105 


Neil T. Powell 


45.020 


Susan L. Lukasik 


35.261 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



1 1 Firmer 

" — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement ur)der 37 CFR 3.73(b) is enclosed, (Form PTOISBI96). 



SIGNATU RE of Ap plicant or Assignee of Record 



Name 


I^p^ard L. Pratt 


Signature 




Date 





NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



B9 *Total of _5 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box ► [+1 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless It display a valid OMB control number. 



Application Number 




Filing Date 




First Named Inventor 


Robert H. Neely, Jr. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


D5292 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

[Kl Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



Name 


Registration Number 


Dennis K. Sullivan 


26.510 


Jeffrey P. Calfa 


37,105 


Neil T. Powell 


45,020 


Susan L. Lukaslk 


35,261 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



30410 



Place Customer 
Number Bar Code 
Label here 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



1 1 Firm or 

' — ' IndiYidual Name 




Address 




Address 




City 




State Zip 


Country 




Telephone 




Fax 



I am the: 

E Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


David J. Martin 


Signature 




Date 




NOTE: Signatures of all the inventifrs or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fomns if more than one signature is required, see below*. 


a *Total of 5 


forms are submitted. 



Burden Hour Statement: This form is estimated to tal<e 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademarlt Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box ► |+| 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 
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Application Number 








Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


Robert H. Neely, Jr. 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


D5292 





I hereby appoint: 

[3 Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



Name 


Reqistration Number 


Dennis K. Sullivan 


26.510 


Jeffrey P. Calfa 


37,105 


Neil T. Powell 


45,020 


Susan L. Lukasik 


35,261 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



30410 



Place Customer 
Number Bar Code 
Label here 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



1 1 Firm or 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

\K\ Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



^ SIGNATURE of Applicant or Assignee of Record 

Name 
Signature 
Date 

NOTE: Signatures of all the inventors or assignees of record of t^ entire interest or their representative(s) are required. Submit multiple 
fomns if more than one signature is required, see below*. 

E9 *Total of 5 forms are submitted. 




Burden Hour Statement: This form is estimated to iake 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Onicer. U.S. Patent and Trademark Office. Washington, DC 
20231 , DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



Please type a plus sign (+) Inside this box ► | +| 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid 0MB control number. 







Application Number 








Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


Robert H. Neely, Jr. 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


D5292 





I hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



Name 


Registration Number 


Dennis K. Sullivan 


26,510 


Jeffrey P. Calfa 


37,105 


Neil T. Powell 


45,020 


Susan L. Lukasik 


35,261 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



30410 



Place Customer 
Number Bar Code 
Label here 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



1 1 Firmer 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

l)Cl Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement ur)der37 CFR 3J3(b) is enclosed, (Fonn PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 


^^^^^^ BradA.Hively 


Date 




NOTE: Signatures of all the inventors or assignees of record of tli^^ntire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


E9 *Total of 5 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (••■) inside this box 



Approved for UBS through 10^i/2t 

U.S. Palont 9nd Trademark Office; U,5, DEPARTMENT 
id lo A co3i«cUDn of Informalion uniew R display a valW 0MB 



PTO/SB/B1 (1(M)0) 

OF COMMERCE 

control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

< — 


Applicaiion Number 




1 


FHIng Date 






First Named Inventor 


Robert H. 


Meely, Jr. 


Oroup Art Unit 






Examiner Name 






Attorney Docket Number 


Ds: 


192 J 



I hereby appoint: 

fy| Practitioners at Customer Number [ 
OA 



30410 







Place Cu& 
NumberB 
Label hen 


corner 

arCode 
1 



Name 


Registration Number 




Dennis K. Sullivan 


26.510 




Jeffrey P. Calfa 


37.105 




Nell T. Powell 


45.020 






36.261 





as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to 1 
business in the United States Patent and Trademark Office connected therewith. 



transact ail 



Please change the correspondence address for the abovendentified application to: 
I I The above-mentioned Customer Number. 



OR 



□ 



Firm or 

inrih/idual Name 



Address 



Address 



City 



Country 



I Statel 



I Zip 



Telephon 



Fax 



I am the: 

lyi Applicant/Inventor. 

rn Assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/3B/96h 



SIGNATURE of ApoHcant or Assiflnee of Rocord 



Name 



Signature 



Date 



Robert H. Keely, Jr. 



the inventore or aasIgnBes of record Of the entire interest or their repreg 



NOTE: S^nalures cf aO the inventore or assignees of record Of the entire interest or their repre9entetive(s) are requited. Submit multiple 
formg if mora than one signature is rBquired. see below*. 
09 Total of 5 forms are sutxnftted. 



Burdon Hour Slatement This iam ift ftftUmalfld to iak© 3 minulaa U> complote. TJ'^lS",^^ "SSSL^i^l n 

S© amounl of thno you are reoulreH ta wmplate tMs form shwiW be fiant lo the Chfef Informatton Oftcer. U.S. PjJ^^a^f ^ 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AaelslanI Coffirm^nor for Patonis. 



TfBdsm; trk 
WafiMi §ton. 



case. Any commantB on 
Ornee. Washlnyton, DC 
DC 20231. 



